showed a large tumor invading the right atrium and right ventricle extending across the tricuspid valve. An MRI confirmed the presence of a large intracardiac mass (Fig 1) (with 6 h between fractions). The iododeoxyuridine infusion was continued for almost 2 weeks, and then a second cycle was administered halfway through the course of radiation. Initially, the entire heart was treated to 3,000 cGy using anteroposteriorposteroanterior fields (Fig 3) . A left ventricular block was then added (on October 1, 1992), for the next 600 cGy (Fig 3) . Using left anterior oblique-right posterior oblique fields, a shrinking 648 Selected Reports
showed a large tumor invading the right atrium and right ventricle extending across the tricuspid valve. An MRI confirmed the presence of a large intracardiac mass (Fig 1) . On 6 h between fractions). The iododeoxyuridine infusion was continued for almost 2 weeks, and then a second cycle was administered halfway through the course of radiation. Initially, the entire heart was treated to 3,000 cGy using anteroposteriorposteroanterior fields (Fig 3) . A left ventricular block was then added (on October 1, 1992) , for the next 600 cGy (Fig 3) . Using left anterior oblique-right posterior oblique fields, a shrinking field technique was then used to take the tumor volume to a total dose of 7,050 cGy (Fig 4) Another strategy to avoid late complications is to care¬ fully aim the radiation to treat the tumor yet spare as much of the normal surrounding tissue as possible. As can be seen from the 3-dimensional reconstruction (Fig 6) , the 90% isodose line (depicted in blue) encompasses the tumor volume (depicted in red), while sparing much of the normal heart tissue (depicted in yellow), especially the left ventricle. A dose-volume histogram shows that while essentially 100% of the tumor volume received the full prescribed dose, approximately 50% of the heart received less than 6,000 cGy (Fig 7) . Moreover 
